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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2)7‘?_ . (512) 463-5800 1-800-325-8506
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Texas Ethics Conimission - P O. Box 12070 Aua!ln. Texas 78711-2070 _{512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORME Cron & Spac)
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Texas Ethics Commission ’ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1

(FOR FORMS C/OH & SPAC)
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; pledge ($) I : (it applicable)
' /
/1/ ﬂ 7  Pledgoraddress City; State; ZipCode l
{ l
10 Principal occupation (optional) 11 Employer (optional)
Date Full name ot pledgor {7 outot siate PAC Amount of l In-kind description
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Texas Etl..ce Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506
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Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITUHES
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Texas Elﬁics Commission P.O. .Blox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-F

POLITICAL EXPENDITURES scHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 - 1-800-325-8506

LOANS

SCHEDULE E

The InsTrRucTION GuiDE explains how to complete this form.

1 Total payes Schedule E:

3 ACCOUNT # (Eihics Commission filers)

financial Institution?

Y N

2 FILER NAME
4 \r )
MOTAL OF UNITEMIZED LOANS: = IS <> = > //co $
5 Dateofloan \ 7 Nameoflender 9 Loan Amount ($)
6 |Islendera Lender address; City, State; 10 Interestenle

11 Malurily dale

12 Description of Collateral

[] none

X
13 GUARANTOR 14 Name of guaraplor

HIFORMATION

Zip Code

[ not applicable

16 Amount Guaranteed ($)

17 P incipal Occupation 18 t:mployer

Loan Amount ($)

Principal Occupatida .

D:te of loan Name of lender [ Jout-ct-state PAC(WD#:_____
Is ‘ender a Lender address; City; State; Zibiode ' . Interest rale
fin.incial Institution?
Y N / Maturity dale
;
Description of Collateral
O none
GUARANTOR ame of guarantor Amourl Guaranteed (3)
INFORMATION
Guarantoraddiess;  Cily: Slate; Zip Code .
O] not applicable
.
Employer

ATTACH ADDIT'ONAL COPIES OF THIS FORM AS NEEDED .
If lender is out-of-state PAC, pleas : see instruction guide for additional reporting requireients.
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